greater acceptance of rapid outpatient assessment of coronary artery disease and other conditions. This drop in hospital admissions might be seen as a hopeful sign of decreasing costs in US health care were it not accompanied by a major increase in ED visits. We appear to have an insatiable desire for immediate acute care. Given the low overall hospital admission rate, many of these patients likely would have been more appropriate for office visits rather than ED. However, as we know, most physician offices are open Monday through Friday, 9 AM to 5 PM, and many do not have ability to schedule additional patients for acute care at the last minute. The result is a rational decision on the part of the patient to seek care in a place that is always open and has excellent immediate access to advance screening and specialty referral. Ultimately this decision is likely to result in long waits for the patients, higher expenses for systems and patients, and more unnecessary care. The growing lack of access to timely primary care in the United States has many ramifications; increased ED visits, identified in this study, 1 may be another one. Because the ACG does not clearly delineate a recommended conflict-free interval for its guideline authors, we assessed a period beginning 6 months prior to and ending 6 months following guideline publication, for a total of 12 months, which was the longest possible timeframe permitting analysis of the same number of months of OPD payment records for each ACG guideline published between 2014 and 2016. OpenPayments identifies 4 payment categories: general, research, associated research, and ownership. The general category includes compensation for food/beverage, travel, speaking fees, consulting fees, honoraria and other services. Transactions falling outside the prespecified date range or those categorized as food/beverage were excluded. We calculated medians and interquartile ranges (IQRs) for each guideline for both total and general payments received. We also evaluated, qualitatively, whether authors did or did not disclose any FCOI in a CPG and whether or not any evidence of potential FCOI was found on OPD. All statistical analyses were performed using Microsoft Excel (version 15.38, Microsoft).
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Evaluation of Industry Relationships Among Authors of Clinical Practice Guidelines in Gastroenterology
Because the ACG does not clearly delineate a recommended conflict-free interval for its guideline authors, we assessed a period beginning 6 months prior to and ending 6 months following guideline publication, for a total of 12 months, which was the longest possible timeframe permitting analysis of the same number of months of OPD payment records for each ACG guideline published between 2014 and 2016. OpenPayments identifies 4 payment categories: general, research, associated research, and ownership. The general category includes compensation for food/beverage, travel, speaking fees, consulting fees, honoraria and other services. Transactions falling outside the prespecified date range or those categorized as food/beverage were excluded. We calculated medians and interquartile ranges (IQRs) for each guideline for both total and general payments received. We also evaluated, qualitatively, whether authors did or did not disclose any FCOI in a CPG and whether or not any evidence of potential FCOI was found on OPD. All statistical analyses were performed using Microsoft Excel (version 15.38, Microsoft).
Results | Among the 15 CPGs identified from the ACG website, there were 83 total authors (median number of authors per CPG, 4; IQR, 3-6). Overall, 44 of 83 (53%) authors received industry payments and the median percentage of guideline authors with FCOIs per CPG was 50% (IQR, 50%-75%). The median total payments received by guideline authors was $1000 (IQR, $0-$39 938). Both the number of authors with industry relationships and the magnitude of those relationships varied greatly between guidelines (Table) . Among the 83 authors, only 16 (19%) both disclosed FCOIs in the CPG and had received payments according to OPD or had disclosed no FCOIs and had received no payments according to OPD. Among 146 cumulative FCOIs disclosed by authors and 148 relationships identified on OPD, only 49 (34%) were both disclosed as FCOI and evidenced by OPD payment records.
Discussion | Our investigation sought to understand and characterize the extent of relationships between authors of CPGs in gastroenterology and their efforts to disclose those relationships to relevant stakeholders. Our findings suggest that although almost half of authors have no industry relationships, those who do often receive sizable sums. Our finding that FCOI disclosure only corroborates with OPD payment records between 19% and 34% of the time also suggests that guidance from the ACG may be needed to improve FCOI disclosure efforts in future iterations of gastroenterology CPGs. One limitation of our study is that we were only able to evaluate a period of 12 months for each guideline. The ICMJE advocates for disclosure of relationships for 36 months prior to CPG authorship, so our analysis may underestimate the prevalence of industry relationships among gastroenterology CPG authors. We recommend that the ACG draft new policies with specific expectations for FCOI disclosure among authors of gastroenterology CPGs, and that largescale efforts be made to improve the comprehensiveness and reliability of the OpenPayments Database.
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